THE specimens were suspended in Frost's solution: sodium fluoride 80 grm., chloral hydrate 80 grm., potassium acetate 100 grm., canesugar (Tate) 2,500 grm., saturated solution of thymol in water 8,000 c.c. The solution preserves the natural colour of the preparation and was used for that purpose. The specimens were taken from a boy, aged 7. The lymphomatous nodules in the gland substance were well seen.
By H. J. DAVIS, M.B.
THE course of the nerve from the aortic arch to the larynx is indicated by loops of horsehair. Total recurrent paralysis was observed before death.
The case was of great interest and anxiety; it was that of a child, aged 2, who was admitted as a case of foreign body in the bronchus. There was dyspncea, stridor, and collapse of the left lung. I examined the bronchial tree three times but failed to find any signs of a foreign body; nevertheless, I thought it might be there all the same, although repeated X-ray skiagrams gave a negative result. Later the left recurrent laryngeal became paralysed, left abductor paralysis, and later A-15 still, as the paralysis became complete, the left cord assumed the cadaveric position. This to my mind negatived a foreign body and indicated pressure on the recurrent nerve and left bronchus in the thorax. A low tracheotomy was performed. Not much relief was obtained, but the child lived three weeks afterwards and died suddenly. The preparation shows that the lung is collapsed, that the lumen .of thebronchus is partially occluded by external gland pressure, and that the recurrent nerve is flattened, expanded, and inseparably united with a.
mass of glands on its upward course to the larynx.
Specimen taken from a child, aged 2, showing the left recurrent laryngeal nerve involved in a mass of lymphomatous glands.
Owing to the profuse secretion in the tubes and the always urgent. condition of the child, bronchoscopy was never an easy matter, and I found a hint given to me by Mr. Tilley some years ago of great service. It is to pass a cotton-wool mop dipped in ether through the tube; this. clears the passages of mucus as if by magic, and enables one to see; the only objection to it being the vapour or mist which is liable to remain in front of the line of vision, and which is difficult to -dislodge.
In this case, as the left lung was collapsed and almost functionless, the mist "hung" in the left bronchial tubes for some time, whereas. when the right bronchi were similarly dealt,twith the vapour was rapidly indrawn or expelled. This might almost be used as a test as to whether air was passing into a bronchial offshoot or not. This is the youngest patient in whom I have observed left total recurrent paralysis.
I aml indebted to Dr. Elworthy for enabling me to show the specimens. DISCUSSION. Sir FELIX SEMON said this case was one of very great interest; indeed, the specimen was a veritable museum of pathological curiosities. To begin with, it was surprising that recurrent laryngeal paralysis should be so seldom met with in children, bearing in mind the frequency of enlargement of the cervical and bronchial glands in children. Secondly, he was pleased that Dr. Davis had been able actually to observe in this case the transition from abductor paralysis to complete recurrent laryngeal paralysis. Though it was now many years ago that attention was called to this occurrence, the number of cases in which such a transition had been actually observed was still but small. The third point was, that in the case of this child unilateral laryngeal paralysis had given rise to dyspncea. True, it was not a pure case; for there was-which was the fourth point of initerest-a double stenosis: above, in the larynx the narrowing, due to the unilateral paralysis, and below, direct compression of the lower air passages, due to the pressure exerted by these lymphomatous glands on the trachea and left bronchus. That lower stenosis was the reason, also, why the tracheotomy which had been performed gave so little relief. Though it relieved the upper stenosis one could well see it could not have relieved the lower. This question of a double stenosis had been discussed only recently in the Section. Perhaps the most interesting feature about the case was that even unilateral paralysis in a child might produce dyspnoea. There were very few cases of this on record. Many years ago (1884) Proceedings, p. 93. due to a ehange in the form of the arytaenoid. In the lower animals this is a flat, concave, cartilaginous plate, which allows of great distension of the posterior part of the rima glottidis-the so-called cartilaginous glottis, which plays the most important part in inspiration, and permits the glottis a much wider air-way than in the human. On the other hand, the human voice, with the consequent great development of the larynx, has only been acquired at the expense of curtailing the air-way df its possessor.
Dr. H. J.. DAVIS, in reply, said that it was in consequence of seeing Mr. Hope's case at the last meeting that he decided -to show this. He expressed the view on Mr. Hope's case that it was one of double abductor paralysis, due to a condition such as was present in this case. It was really surprising how any tube could pass through a child's glottis, as it was so very small, but after passing the larynx it was easier to proceed. He expected to find a foreign body in the bronchus in this case, as the initial symptoms were so suggestive of it-stridor, dyspncea, and collapse of the lung.
Photograph showing Two Primary Sores on the Lip and
Angle of the Mouth.
THE patient was a girl, aged 22. The case was promptly treated with neo-salvarsan, and the usual severe symptoms met with in these cases were not observed. The photograph was taken by Dr. Morton.
